t

30-2E. |JOR

Please print, sign and return to the Department of Ecology

Water Well Report - Current

. Original - Ecology, 15t copy — owner, 27 copy - driller Notice of Intent No. \N ’ ' ,7 8 8 éo
06Y .
Construction/Decommission / épzoz ;'7 Unique Ecology Well ID TagNo. __ A LA 5 CI/ )
Construction Water Right Permit No.
Decommission ORIGINAL INSTALLATION Notice - Property Owner Name
of Intent Number

Well Street Address ORHT BLLFF Rd

PROPOSED USE: [ Domestic  [] Industrial ] Municipal . ~ 0 1=z . ) .
[ Dewater [ irrigation [ Test well [ Other City —&——M&M—K—C EE, County __| (5 LA ND

Location SE£1/4-1/4 SE 1/4 Sec!C Twn30OR Q@

TYPE OF WORK: Owner’s number of well (if more than one) '3_ L WWM D Z::]e
New well [[] Reconditioned Method -] Dug [ Bored  [[] Driven .
g Deepened R m Cable [JRotary  [[] Jetted Lat/Long (s, t,r LatDeg_____ LatMin/Sec
DIMENSIONS: Diameter of well __A __ inches, drilled _J& O . still REQUIRED ) .
: Long De M
Depth of completed well . ongDeg_____ Long Min/Sec
CONSTRUCTION DETAILS Tax Parcel No.
Casing Welded é * Diam. fromd {8 fito_/ ;ZQ ft.
Installed: [7] Liner installed ” Diam. from fi. to ft. CONSTRUCTION OR DECOMMISSION PROCEDURE
3 Threaded " Diam. from fi. to fi.
Perforatwns C1ves MN o Formation: Describe by color, character, size of material and structure, and the kind and
= - e e - nature of the material in each.stratum penetrated, with.at least one entry for each-change of - -{-
Type of perforator used information indicate al} water encountered. (USE ADDITIONAL SHEETS IF NECESSARY.)
SIZE of perfs in.by ____in. and no. of perfs from ﬂ; to ft. ’ MATERIAL FROM T0
: s K-Pac Locati [e i
Screens Ryes [N lm ac  Location Oll gZE L/ LHAAD P LN ~ a8
Manufacturer’s Name CO mpact S a/\Cl Qs | f 2
Type %E Qinless Model No. 7 &4
Diam. Slot size__/ from___ /75  fto_ [HO f @R—AVCL'V clevy : 1 k 3 i “‘l’ o
Diam. 4 Slot size, from___/ ? O _fito___¢ ‘7 4 f £ ey VC[ e orn KP éﬂC\UCL LI—J‘ o
GravelFilter packed: [] Yes [N No [ Size of gravel/sand with elay | b 8
Materials placed from, ft. to fi. Wat e &N c‘ { 1 LO 8 oA
K i

Surface Seal: : [RYes [INo Towhutdepth?_ 2O 7 g
Materia! used in seal Bﬁ-/? Oon il
Did any strata contain unusable water? [ Yes QNO
Type of water? Depth of strata

Method of sealing strata off

PUMP: Manufacturer’s Name

Type: i H.P.
WATER LEVELS: Laﬂd-surface elevation above mee;n sea level ) /50 Z ft. :
Static level L 32 ft. below top of well Date £ Z+Z 3.0 ¢
Artesian pressure Ibs. per square inch Date WF' LL S |fe o pp
z voveal
Artesian water is controlled by R 1. C ] VD
(cap, valve, etc.) - ;/ : > e

WELL TESTS: Drawdown is amount water level is lowered below static level
Was a pump test made? [ ves m No  If yes, by whom?

Yield: gal./min. with, ft. drawdown after. hrs

Yield: gal/min, with fi. drawdown after hrs. R E C E A4 g; D
Yield: gal/min. with__ ft. drawdown after. hrs. . ) )
{i;c:]:i,'zt;/:;zvgl/;ne taken us zero when pump turned off) (water level measur: ed from well n F P 2 7 0 4
Time Water Level Time Water Level Time Water Level
pEPT OF ECOLOGY

Date of test
Bailer test___Z {2 _ gal /min. with 5 ft. drawdown after _/ hrs.
Airtest, gal./min. with stem set at ft. for hrs.
Antesian flow g.p.m. Date
Temperature of water Was a chemical analysis made? [] Yes IXNO

Start Date lz -—"/7 Q4 Completed Date | Z~Z 3 ~p

WELL CONSTRUCTION CERTIFICATION: I constructed and/or accept responsibility for construction of this well, and its compliance with all
Washington well construction standards. Materials used and the information reported above are true to my best knowledge and belief.

Drilling Company WHfDBE Y Wﬁ[L D/e. (L1 £ (

Driller/Engineer/Trainee Name (Print)

The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Driller/Engineer/Trainee Signature Address '7/ 6 H (4] L breoi

Driller or trainee License No. City, State, Zip é’,o Llﬁﬁ ville \AA G bz 3¢
7 7

If TRAINEE, Contractor’s v

Driller’s Li d No. Registration No. XMHMM Da‘ewf/

Driller’s Signature

Ecology is an Equal Opportunity Employer. ECY 050-1-20 (Rev 2/03)




The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

WELL LOG CHANGE FORM

Instructions: Record any change made to the well log record on this form.
Then always append this form to the well log image. File with the original.

WCL Log ID (Required) / é # A 7 - Well Log ID 34/58/ 2

Regional Office: [JCRO [JERO [XINWRO [JSWRO

Type of Well: /] Water [] Resource
Notice of Intent! /] 755 (2O Ecology Well ID Tag No.

Property (Well) Owner's Name 3_01/%6, Eralcea

Well Street Address
City County Zip Code
Location: ﬁE_l/4'1/4. M/ 1/4  Sec _i Twn 320 R_Z2_ (Bor W (Circle One)
Lat./Long: (Required) Lat. Deg. Lat. Min/Sec
Long. Deg. Long. Min/Sec
Horizontal Collection Method Code
Tax Parcel No

Type of Work: [ JNew Well []Reconditioned []Deepened

Well Log Received Date _ / _/

Well Diameter __ (ininches) = Well Depth (in feet) Well Completed Date __ / /
Driller's Ecology License No.
Trainee's Ecology License No.

Rea on/Source of Change V(Required)

Signature of Well Log Tracker (Required)Mé_ﬂM&%‘Z@ate e _Z/ 5

ECY-WR-WLCF Rev. 10/02/02




